
Restriction Units
Time 
Period Codes

Mod 
Req: PA Req: Price:

Ocular Prosthesis 
polishing and cleaning ltd 
to once per year

1 unit = 1 
polishing or 
cleaning 365 days V2624 No No

See Fee 
Schedule

Norplant ltd to one in 5 
years

1 unit = 1 
norplant 5 years J7306 S0180 No No

See Fee 
Schedule

Enteral Supplies ltd to 
$200.00 per calendar 
month

calendar 
month B9998 No No

See Fee 
Schedule

Enteral And Parenteral 
supplies ltd to one type per 
day 1 unit = 1 day 1 day

B4034 B4035 B4036 
B4224 No No

See Fee 
Schedule

Mastectomy bras limited to 
2 per calendar year 1 unit = 1 bra 365 days L8000 L8001 L8002 No No

See Fee 
Schedule

Mastectomy forms ltd to 1 
per side per year 1 unit = 1 form 365 days L8020 L8030 RT or LT No

See Fee 
Schedule

I & O Catheters ltd to 6 per 
calendar month 

1 unit = 1 
catheter

calendar 
month A4351 A4352 A4353 No No

See Fee 
Schedule

Gauze dressing slimted to 
400 per calendar month

1 unit = 1 
dressing

calendar 
month

A6216 A6217 A6218 
A6219 A6220 A6221 
A6402 A6403 A6404 No No

See Fee 
Schedule

Spec absorptive dressing 
limited to 30 per calendar 
month

1 unit = 1 
dressing

calendar 
month

A6251 A6252 A6253 
A6254 A6255 A6256 No No

See Fee 
Schedule

Compression garments 
limited to 3 per leg per 
year

1 unit = 1 
stocking or 
garment 365 days

A4490 A4495 A4500 
A4510 A6530 A6531 
A6532 A6533 A6534 
A6535 A6536 A6537 
A6538 A6539 A6540 
A6541 A6542 A6543 
A6544 A6549 LT or RT No

See Fee 
Schedule

Gradient stocking garter 
belt limited to 2 per year

1 unit = 1 garter 
belt 365 days A6544 No No

See Fee 
Schedule

Gradient pressure aides 
limited to 3 per arm per 
year 1 unit = 1 aid 365 days

S8420 S8421 S8422 
S8423 S8424 S8425 
S8426 S8427 S8428 RT or LT

Required 
for 
S8420 
S8422 
S8423 
S8425 
S8426

See Fee 
Schedule

Foley catheters ltd to 12 
per 365 days

1 unit = 1 
catheter 365 days

A4311 A4312 A4313 
A4314 A4315 A4316 
A4338 A4340 A4344 
A4346 No No

See Fee 
Schedule

Compressor nebulizer ltd 
to 1 per 3 years

1 unit = 1 
nebulizer 3 years E0570 No No

See Fee 
Schedule

DME Restrictions and Guidelines



Lancet device ltd to 1 per 3 
years

1 unit = 1 
device 3 years A4258 No No

See Fee 
Schedule

Half and Full Bedrails ltd to 
1 pair each per 5 years

1 unit = 1 pair 
of rails 5 years E0305 E0310 No No

See Fee 
Schedule

Custom molded shoes ltd 
to 2 per foot per year 1 unit = 1 shoe 365 days

L3230 L3250 L3251 
L3252 L3253 RT or LT No

See Fee 
Schedule

Tub benches ltd to 1 per 5 
years

1 unit = 1 stool 
or bench 5 years

E0245 E0247 E0240 
E0248 No No

See Fee 
Schedule

Non-Sterile gloves limited 
to 1200 per year

1 unit = 100 
gloves 365 days A4927 No No

See Fee 
Schedule

Sterile gloves limited to 50 
pair per month 1 unit = 1 pair 

calendar 
month A4930 No No

See Fee 
Schedule

Helmet ltd to 2 per 365 
days

1 unit = 1 
helmet 365 days L0110 No No

See Fee 
Schedule

Heel pad with spur 
depression ltd to 2 per foot 
per 365 days

 1 unit = 1 heel 
pad 365 days L3480 RT or LT No

See Fee 
Schedule

Catheter Insertion Trays 
ltd to 12 per 365 days 1 unit = 1 tray 365 days A4310 A4320 A4354 No No

See Fee 
Schedule

External catheters ltd to 31 
per calendar month

1 unit = 1 
external 
catheter

calendar 
month A4326 A4348 A4349 No No

See Fee 
Schedule

Adjustable ostomy blets ltd 
to 3 per year 1 unit = 1 belt 365 days A4367 No

See Fee 
Schedule

Ostomy barriers ltd to 15 
per calendar month

1 unit = 1 
barrier

calendar 
month

A4372 A4373 A4384 
A4385 A4407 A4408 
A4409 A4410 A4411 
A4414 A4415 A5121 
A5122 No No

See Fee 
Schedule


